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This certificate must be filed by the attending

Reglstrar within 5 days after birth,

tb a SEPARATE RETURN must be ma

rder of birth, stated.

Midwife with each local

N. B.—In d¢ase of more than one child at a bir
the number of each, in o

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
A N

County of W BUREAU OF VITAL STATISTICS 1 state Yindex &8_3
isrict of. ) ORIGINAL CERTIFICATE OF BIRTH — Co. Register No. 3.0
Town of EE— Local Registrar's-No.,_,,,_,::,,__
or
Ci_ty [-] PO AANAL N (No St; Ward)
FULL NAME OF CHILDP ) ‘ Born % YES
If child is not named, make Supplementai Report on blank obtainable from local registrar. 2 Alive “NO
Twin, Number . Date of -
(S:t:slgf 7 C'Triplet j and % in order Legtlt,i" Birth 2 5 1915-:‘
/'4"’” ¢ ¥ or other { of birth mate?sy, (3onth) T (Day)  (Y¥r)
Fall FATHER Full / MQTHER
Name Maiden Y's
Name r.» p i
M 2 . Residence ’
Color e Age at last Color - g Ageatlast &7
or Race \71_)‘ B!rthday...ﬁg;rfz...l..)..--. or Ruce w Birthday........... (1;:7
ears rs
Birthplace : ; ) Birthplace fz , ; y
Occupation ] Occupation
%W ' ) ; @r ld,
Mumber of child of this mother. . / . Number of children, of this mother, now living:.,./.-. .- Were precautions taken aguinst Ophihalmia nwnn&mtm?-.}?‘ﬂd.

GERTEIGAM OF ATTENDING PHYSICIAN OR MIDWIFE*

25> p . € 4
| hereby certify that | attended the birth of above child; and that it occurred aner S o 1914.., at. ) e ML
% *When there is no attending physl- T

cian or midwife, then the householder
should make this return. (Signature)
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Given or christian name added from a
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TOGAL HEGISTRAR.
- AXr’f)*?mbA True Cory (24 é A

COUNTY REGISTRAR.

supplemental report i, 191......

COUNTY REGISTRAR.




